Montana Department of Justice Spring 2014
Children’s Justice Bureau
Child and Family Ombudsman Office

Child and Family Ombudsman Request for Assistance:
of Request:

Last Name First Name Middle Initial

Street Address Apt. #
Is your street address the same as your ailig address? LYes ONo
If no, please provide mailing address to receive mail:

Street Address Apt.#

City State Zip Code

Primary Phone Home/Work/Cell Okay to leave a message? [Yes [INo
Secondary Phone Home/Work/Cell Okay to leave a message? [JYes [INo
Email Address Okay to send an email? JYes [INo

CIChild’s Parent ~ | OChild

[JChild’s Legal Guardian [JLicensed Parent
[JChild’s Grandparent [JCommunity Professional or Service Provider
[IOther Relative [(OTeacher or School Employee
Specify Specify
LIChild’s Attorney CIDPHHS Employee
[CJParent’s Attorney [J Attorney General’s Office
" Office of the Public Defender CCounty Attorney
[JOther Attorney CJOCASA/GAL
Specify Specify
[(OLaw Enforcement Professional [1Other Relationship
Specify Specify

Optional Information:
CJAfrican American
[0 American Indian or Alaska Native

Primary Language:

CJAsian American Are you hearing impaired? (OYes or [ No
DN'fmve H awaiian Pacific Islander Are you vision impaired? dYes or [ No
JHispanic
[JCaucasian D s .

N 0 you require interpretation or
LIMulti-racial translation services? DYes or LI No
COOther:

To report suspected child abuse or neglect, call 911 or the Child Abuse Hotline 1-866-820-5437.
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Montana Department of Justice Spring 2014
Children’s Justice Bureau
Child and Family Ombudsman Office

Legal Last Name Legal First Name Middle Initial
[(OMale or [JFemale
Age Date of Birth (month/day/year) Sex

Last Name First Name Relationship to Child
Current Street Address Apt. #
City State Zip Code
Primary Phone Home/Work/Cell Okay to leave a message? [JYes [INo
Secondary Phone Home/Work/Cell Okay to leave a message? [OYes [INo
Email Address

Does the child have an attorney? [ Yes or OJNo or O Don’t Know
If Yes, attorney’s name if available: Pone'

Does the child have a Court Appointed Special docte
(CASA) or a Guardian ad litem (GAL)?

O Yes or [J No or [J Don’t Know

If Yes, CASA/GAL’s name if available: Phone:

Child’s Optional Information:

OJAfrican American Primary Language:

J American Indian or Alaska Native

CJAsian American Is the child’s hearing impaired? OYes or O No
(ONative Hawaiian Pacific Islander

[(JHispanic Is the child’s vision impaired? OYes or [1No
[JCaucasian _ . _

B NRTGeracial Does th.e child require interpretation or CYes or [ No
COther translation services?

If there i more than one child in the family, please include the above information on each child on
an attached piece of paper.

To report suspected child abuse or neglect, call 911 or the Child Abuse Hotline 1-866-820-5437.
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Children’s Justice Bureau
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Last Name First Name Middle Initial
Street Address Apt. #
City State Zip Code

| Primary Phone Home/Work/Cell Okay to leave a message? [Yes [INo V
Secondary Phone Home/Work/Cell Okay to leave a message? [Yes [INo
Email Address

Okay to send an email? [Yes [INo

Does the mother have an attorney? [J Yes or [JNo or [JDon’t Know

If Yes, attorney’s name if available: Phone:

Mother’s Optional Information:

CJAfrican American Primary Language:

[0 American Indian or Alaska Native

[JAsian American Is the mother hearing impaired? OYes or [ No

ONative Hawaiian Pacific Islander S

CIHispanic Is the mother vision impaired? OYes or [J No

[CJCaucasian Does th th e int e

CMulti-racial 0€S the mother require Iierpretation or OYes or O No
translation services?

OOther:

Last Name First Name Middle Initial
Street Address Apt. #
City State Zip Code
[ PP R : AT

SRR

rimary Phone Hoe/Work/Cell Okay to leave a message? [lYes DrNor‘ |

Secondary Phone Home/Work/Cell Okay to leave a message? [JYes [INo

Email Address

Okay to send an email?  [JYes [INo

S

Does the father have an attorney? [0 Yes or [0 No or [J Don’t Know

If Yes, attorney’s name if available: Phone:

Father’s Optional Information:

CJAfrican American Primary Language:
O American Indian or Alaska Native |
[l Asian Ametican Is the father hearing impaired? OYes or [ No
[INative Hawaiian Pacific Islander Is the father vision impaired? OYes or [ No
[JHispanic
[JCaucasian D . .

oes the father require interpretation or
UMulti-racial translation services? DYes or L No
ClOther:

To report suspected child abuse or neglect, call 911 or the Child Abuse Hotline 1-866-820-5437.
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Name County Phone Number

ar about the Ombudsman Office?

LJDPHHS Employee [OMedia (TV or radio)

Friend lInternet

JFamily Member [ODirectory Assistance or Phone Book
CJCASA/GAL COCASA/GAL

[JAttorney General’s Office O Conference, Training, or Workshop
CJCommunity Professional or Service Provider Specify

Specify [Other

OTeacher or School Employee Specify

Specify

If you have questions about filling out this form or would like help filling out the form, please call
the Ombudsman office at 1-844-252-4453 (1-844-25CHILD) or email the Ombudsman at

dojombudsman@mt.gov.

Acronyms you might see: e

CASA Court Appointed Special Advocate DOJ Department of Justice

GAL Guardian ad Litem AG Attorney General

CPS Child Protection Specialist DPHHS Dept. of Public Health & Human
CFSD Child & Family Services Division Services

To report suspected child abuse or neglect, call 911 or the Child Abuse Hotline 1-866-820-5437.
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